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- B PROVIDE PELOW () the name of the stabe o sttewide public retiremenr system; () the aggregae total of all expnditures attributable
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CERTIFICATION OF ACCURACY
i hereby certify that the information ceontained herein is true and correct to the best of mry
kmowledge, information, and belief; thatall reportable expenditures have been inchuded hetein; and
that no information required by LSA-RS. 42:1114.2 has been deliheretely omitted.
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